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YA Pulmonary Medicine

1 Transfusion-related acute lung injury
occurs within:
A. Zhours of transfusing the patient
B. 3hours of transfusing the patient
C. 5hours of transfusing the patient
D. thours of transfusing the patient

6 hours of transfusing the patient
Trarefusion-related atte hing inury (TRALI)
presents as acute respizatory distress, either during
or within 6 houss of transfusing the patiert. The
racipient  develops sywptoms of repimtory
compramise and sigs o noncardiogenic
pulmorery edems, including bilater] interstitial
infiltrates on chest x-zay. Treatment is supportive
and patients umally racover without saquelas
TRALI usually remilfs fram the tranefusion of
donor plaana that cortaire highiter antFLA
antibodies thatbind recipient leukacytes.

2. Alveolar thabdomyosarcomas are least
common in:
A, Extremeties
B. Paranasalsinuses
C. Parameningeal spaces
D. Liver

Liver

Translocations involving PAX3 and PAX] am seen
in alvedlar habdomyosarcomas. These tumours
are Primiive Myoblastic Neoplasms Myogenin and
Myo D pesitivity may be thers. They ar common
in:

*  Extrametiss

*  Paranasalsinuses

*  Parameningsal spaces

3. ESATE. A proteinishighly specificto:
A. Mycobacterium tuberculosis
B. Nipahvims
C. Mycoplasma
D. Pseudomenas

Mycobacterium tuberculosis

ESAT6, What itis,
*  sacrstory protein
antigenictargat
Produced by myccbacterium tubsrailosis

isa T cell antigen

virulence factor of mycobacterium tubsrculosis

4 A Pabient with sewere Respiratory
infection is given Ceftobiprole. It is a
drug activated by:

A, Hydrolase
B. Esterass
C. Lipasa
D. Tryptase

Esterase

Ceftobiprole This is another Jth genemtion
cephalosporin active against MRSA and several
gam Pesitive and gmm  negtive  becterk
assocted with lospital acquired pramenia
(HAP) as well as with CAP. Ceftobiprole medocaril
is also a prodrug, which is mpidly converted tothe
active caftobiprole by type A esterases inhumans.

3. ATatient with fever and consalidation is
having "Bow fissure” sign. Most likely
cause ist

A, Staph

B. Mycobacterium
C. Legionella
D. Klibesella

Klibesella

Klebsiella Pneumoniae
Caused by Friedlander's bacillus
Tvpically atfects elderly debilitated men.

Usally causes lobar consclidation more often

right sided, and fraquently upper lobar.

The volme of affacted hing may be increaced due
to copicus evudation of finid producing typical

"Bulging fissure" or "Bov fissure" sign.
Cavitationis also known,

6. Serratia marcescens can cause multiple

infections True about it is:

A, Rod, Aerobe, non indole producing,
Chiidase negative

B. Rod, Facultative Anaerobe, non indale
producing, Oxidase Positive

. Cocd, Facultative Anaerobe, non
indole producing, Oxidasensgative

D. Rod, Facultative Anaerobe, non indls
producing, Oxidase negative

rod, Facultative Anaerobe, non
indole producing, Oxidase negative

Sematiamarcescens

¢ Enferic

gram-negative

* 1od, Faculative Amarobe non  indole
producing, Oxidssenegative
similartoklebsislla preamonias.

Cause hospital-acquited pnsmonia, UTI and
sepsis

Red-pigmented coloni= Highiy antibictic-
resistant.

-

. Limbic Encephalitis is common in:
A, Small Cell hung Cancer
B. Lymphomahung
€. Squamous cell cancer lung

D. Bronchial Adenoma

Small Cell lung Cancer

Remember Associations:

¢ Limbic Encephalitis: Small Call lung Cancer

v+ Subacute Cellular Degenemtion: Small cell ing
Canger

Subacute Sersory naurcpathy: Small cell hing
Cancer

Subacute Motorneuropathy: Lymphoma

8. Fausidilisusedas:

A. Fho kinasainhibitor and
vasoconstricter
Fho kinaseinhibitor and vasodilator
Fho kinase activator and vasodilator
Fho kinase activator and
vasoconstrictor

o n o

Rho kinase inhibitor and vasodilator
Fausidil is Rho kinase inhibitor and vasodilator.
TFausidil has a rolein

*  Releving Vasospasm in SAH. (Nimodipine Las
similarrals)

Treating Pulmenary Hypertension

Improving Cognitionin Alzliemers Disease

9. Which is true of Faropenem and
Doripenem  used in  Respiratory
Infections:

A. Faropenem is non carbapenem -
lactam antibiotic

. Faropenem is orally inactive

Deripenem is more active against
some resistant Pseudomonas

. Deripenem is highly susceptibility to

renal peptidasa

nom
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Doripenem is more active against
some resistant Pseudomonas
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Cardiology

1. The Cardiologist Prescribes Zalunfiban
to a Patient in Coronary Care Unit. The
Mechanism of Action of the Drug is:

A. Integrin alpha Ib bata 1 receptor
antagemist

B. Integrin alpha I beta 3 raczpter
agonist

C. Integrin alpha I beta 3 raczpter
antagomist

D. Integrin alpha I beta 2 receptor
agonist

Integrin alpha IIb beta 3 receptor
antagonist

Zahumfban is used in STEM I Heart Attack. Intsgrin
alpha b beta 3 receptor antagonist. Itis given as a
5C injection. It is rapidly absarbed.

1, Major Criteria for FMF (Familial
Meditarrean Fever)indude:
A, Pleuritis, Pericarditis, Manoarthsitis
B. Fleuritis, Pericarditis, Polyarihriis
C. Polyartisitis and Pericarditis cndy
D. Polyarthritis and Pleuritis but not
Pericardifis,

P]enﬁﬁs,Pericnd.iﬁs, Monoarthritis
Major Criteria for FMF:

+  PleuritisPericarditis

+  Monoarthritis

+ Faver

+ Abdominal pain

+  Perifonititis

3. Main Pathology in Cardiovascular
Syphilisis:
A Hypertrophy of Tunica Elastica
B. Direct Involvement of Myocardium
C. Hemomrhage within Blood vessels
D. Endarteritis obliterans of the vasa

VASOIm

Endarteritis obliterans of the vasa
vasorum

Cardiovascular syphilis Cardiovascular
manifastations, usually appearing 10-40 years after
infstion, are attributable to endarteritis
obliterAns of the vasa vasorum, which
provide the bleod supply to large vessels; T.
pallidum DNA has been dstected by PCR in
aortic tissus. Cardiovascular imwolvement
results I uncomplicated  aortitis, aertic
regurgitation, saccular aneurysm (usually of
the ascending aorta), or coronary ostial
stemosis.

4. Empaglifiozin, Which is true of this
drug:
A, Usad in Hypotension
B. Inceases arterial stiffness
C. Reducss systdlic BP
D. Allof Above

Reduces systolic BP
Empagliflozin.
= is 5GLT 2 Inhibiter

ADOTIOIOEYD

*  Canbeussd asmonotherapy or incombination
Reduces Hypertension aswell

Reduces arterial stiffness

Reduces systolic BP

*  Improves cardiac metabolism

en

(3C) Syndrome has Components except:
A, Cranio

B. Cerebello

C. Cardiac

D. Caudal

Caudal

. bello-cardiac (3C) synd
A rare multiplz congenital anomalizs syndrome
+ CRANIOFACIAL ANAMOLIES:
Prominent Qedput And Forehead,
Hypertelarism,

Ocular Coloboma,

CleftPalate

5 Cerebellar

DANDY-WALKER MALEORMATION:
L. Cerebellar Vermis Hypoplasia
Cardiac:
L. Tefralogy Of Fallot,
1 Afrial Septal Defect And
3. Ventricular Septal Defects.

He

6. Which is not true of Trimetazidine:
A. Non Cellular anti ischemic drug
B. has cytoprotective effect on myocardium
energy metabolism
C. Preventslipid pereddation
D. Inpresencs of ischemia maintains LV
Function

BN, Non Cellularanti ischemic drug

Trimetazidine is:

*  New CatI channel blodking drug

* Celllar anti schemic drug  that has
cytoprotective effet m myocardium ey
metabalism

* Prevants Lpd peroddation and superodde
induced cytoteddty to myocardium after re
perfusion inducsd injury after ischemia

* In presence of ischemia it mammtains LV
Function.

In aPatient, the primary laceration is in the
ascending aorta, and the false passage
extends to about the level of the aortic
arch, it would dassify as Debaky:

A TyplV

B Typell

C. Typell

D. Typel

"Iy'pell

Type 1: The pimary laczration is n the ascending
aorta, and fe false passage within the media
extends along the full length of the aorta

Type Ik The primary laceration is in the ascending
aarta, and the false passage exends to about fhe
leval of the arfic arch.

Type I The primary laceration is at the junction
of the arch and descanding aorta and the falw
passage extends distally o the temminal part of the
anrta.

bl

& Levosimendan. Which is not true of this
drag:
A Ads by sansifizing myocardial
fropomin € to Ca2+
E. Ads by inhibiting FDE3.
C. Closes ATP-sensifive K+ channels
D. Is dassified as inodilator

LVIYM Closes ATP-sensitive K+ channels
Levosimendan

‘This inotropic drug ads by sensitizing myocardial
tropomin € o G, as well as by mbhibiting FDEZ
As such, the inotropic effect ocours evenin patints
Tecziving b blodkers and is not assodated with a
change in cystalic CA™ concentration. It also opens
ATP-snsitive K chammels in vascular smooth
musde ¢ells to cause vasodilatation. Thus, it is
ancther ‘modilator’, hasmodynamic improvement
in heart failure is both dus fo ingeas: in cardiac
contractilify as well a5 mdudion i preload od
afterload.



Endocrinology
1. A Patent has ONCOGENIC| * New dmgs areako being developed based on
OSTEOMALACIA. Most Likely he will insights into certral patlavays that regulte
have: body weight. These include antagomists for
A Serum calcium and PTHlevels low, NPY mceptors (subtypes Y1, Y5) and agonists
and 1,25-dihydroxyvitaminD is High for melanocortind receptors.
B. Semum calcium and PTHIevels
vommal and | 25-dibycrocyvitaminD || 3 Whatistrue of Abarelix:
iskigh A Lentinising Hormone agonist
€. Serum calcium and PTH evelshigh, LRl i el
and 1 25-dibydronyvitaminD s also C. Agonistof Testostarons
Ligh D. Contraindicated in Prostate Cancer
D. Serum caleium and PTH evels - .
vormal, and 1,25-dihydroeyvitamin ) Leuinising Hormone agonist
L Abarelicis
+  Leutinising Hormone agonist
Serum calcium and PTH levels o Decapeptideprocuced Synthetioally
normal, and L23-dibydroxyvitamin D is + Antagoristof Testosterone
low. +  Usad in Advanced in Prostats Cancer
Hypophespletemic oncogeic osteamalach, alo [y 4 g yearald with Faget’s disease wauld
callad @w—udm oteomabcz (THD), & most likely reveal:
chamcterizad by markedly recuced semm A. Serum calcium Figh, phosphorous
phosphonus and renal phosphate wasting lsding Normual, and parathyroid} -
to muscle waakness, bone pain and osteomalacia .
. (PTH) levels are usuallynomal
Senm caleim and PTH levels are romal, and B celium Hish phosp’
1,25-dibydroryvitarinD islow. Eome i ) gl
T grossly elevated, and parathyroid
2. NPYreceptors are targeted fortreating: hormane (FTH)levels are sually
nomal

A Mood disorders
B. Conns syndrome
C. Addisons disease
D. Obesity

XERR] Obesity
Recombinant human leptin

C. Seum calcium Nomal, phosphorous
high, and parathyroid hormene (PTH)
levels arusuallylow

D. Seum calcium, phospherous, and
pazathyreid hormene (PTH) levels are
usually normal

ADOTOMIEOANI

Serum calcium, phosphorous, and
parathyroid hormone (PTH) levels are
usually normal

Markers of bane msopion fran osteockst adivity
are theurinary Netelopeptide of type] ollagenand
the senm aphaalphe type 1 Cdelopeptide
fragnents, which are elevated in Paget’s dissmse
and are the srlisst markers to respond to therapy.
Senmn @leion, phosphorous, and parathyreid
hormeons (PTH) levls arz usually nemmal

3, De Castilo syndrome is most commonly
characterised by:
A smalltestis, azoosparmia
B. larga testis, Polyspermia
C. larga testis, azoosparmia
D. Totally Absent testis azcospamia

small testis, azoospermia

De Castilosyndrome

o+ AlsoKnovmas Sertoli cell only Symdrome
o Features are small bestis, azoospemia

o [sacauszof malsinfertility

6. A Chid is labelled with Gordons

syndrome, Main features seen would be:

A Hyperkalemia seen, Decreased Renin
Decreased Aldosterone

B. Hypokalemia sean, Decreased Renin
Decraased Aldosterons

C. Hypokalemia seen, Increased Renin
Decreased Aldosterone

D. Hyperkalemia seen, Increzsed Renin
Increased Aldosterone

Hyperkalemia seen, Decreased
Renin, Decreased Aldosterone
Gordons syndrome
Mutation of Genes
o WNEL
o WNEL
Features seenare:
o Hypertenzion
Salt semsitivity plus

+ Hyperkalemia seen

+ Dacrzased Renin

+ Decreased Aldosterone

These features should be Remembered

7. The Combination of Hypopitutarism and
Anopthabmia i= genemlly associated
withall except:
A SDXo
B. 50X
C om
D. SMAD

SMAD

The Combirstion o Hypepitutarsm and
Angpthelmiz & gmnenly  asdtad  wih
Mutations of genes

+ SIX6

+ 500

4 Um

Pitutary Hypoplasia an occur as an isolated
phenomenon as well. Hall Palister syndwme is
one of the enfifies asodated with Pitutary
Hypoplasia.

8. Peamons syndrome, Which statement

bestreflects the diseasa:

A, Excerine Pancreatic Deficency with
Diabtes mellitus and Pancytopenia

B. Endocrine Pancreatic Deficency with
Diabetes mellitus and Pancytopenia

C. Endocine Pancreatic Deficency with
Diabetes inspidius and Polycythemia

D. No Panceatic Deficency with
Diabetes inspidius and Polycythemia

Exocrine Pancreatic Deficency with
Diabetes mellitus and Pancytopenia

Pearsans syndrome presents not as endocrine
disorderbutas

+ Exocrine Pancreatic Daficancy

o Diabetes mellitus

+ Pancytopania



Medical Oncology

1. Bortezomib is a drug given in oncology.
True about it and its mechanism of
actionis:

A. boron  containing  compound  that
covalently binds to proteasome

. non boron containing compound that

covalently binds to proteasome

C. boron containing compound that non

covalently binds tolysosome

D. non boron containing compound that

covalently binds tolysosome

=

boron containing compound that
covalently binds to proteasome

Bortezamib I & a unique boron containing
compound that covalently binds to protessome and.
inbibits its proteoclytic acivity, disrupting many
intracellular - sigralling  pathways. The most
important of these is nuclear facorB (NF-KE)
medisted sigralling. NF-b is a transcription factor
that normally resides in the cytoplasm bound toan
inhibitory proteinIxB.

1. Whatis True of Napsin A:
A. Isnot present in Normal Lung tissue
B. Involved in Lysis of Surfactant protein
B
C. Is useful marker in Renal Cell Cancers
(Papillay Type)
D. All of Above

| Is useful marker in Renal Cell
Cancers (Papillary Type)

Napsin A

Asparticprotease

Expressed mnormal Type Il Prevmocytes
Involved mmaturation of Surfactant protein B
Expressed inLung Adenocarcinanas
Expressed inRenal Cell Pappilary cancers

™

Expression of c-erb B-2 oncogene is used
instaging oft

A. Medulloblastomas

B. Astrocytomas

C. Choroid Plexus Pappilomas

D. Craniopharyngiomas

Medulloblastomas

Expression of cetb B2 oncogene is used in
staging of Medulloblastomas

Increased cerb B-l expression eflects increased
proliferative activity of tumour.

No ceb Bl expessin indicates a good
prognosis,

4. DNETS (Dysembryoplastic
Neuroepithelial Tumours) are:
A. Malignant Typically, Uncommen in
Temporal Lobe
B. Malignant Typically, Common in
Temporal Lobe
C. Benign Typically, Uncommon in
Temporal Lobe
D. Benign Typically, Common in
Temporal Lobe

Benign Typically, Common in
Temporal Lobe

ADOTODNO 1YNaIV

DNETS (Dysembryoplastic Neuroepithelial
Tumours) are:

Slow Growing

Benign Typically

WHO Grade | Tumours

Commenin Temporal Lobe

On MRI Usually have Bubbly appesrance with
Cortical Dysplasia

7. FechnerTumouris:
4. low grade common hung tumour
B. low grade rare lung tumour
C. high grade rare lung tumour
D. high grade common lung tumour

low grade rare lung tumour

Fechner Tumourisa low graderare lung tumour.

5. CINNBL and APC Mumfons &% [thasbeenseporiedinchildrenandadult
common in: Metastass is infrequent.
A. Desmoids Presence of Zymogen graules is a fasture of most
B. Melanomas Fechner cell tumours.
C. GIST Tumours

D. Synovial sarcomas

Desmoids

Desmoid tumors of the abdeminal wall are benign
fibrous  tumors  that adse fran  the
musculoeponsurotic abdaninal wall. These tumors
are histologically benign but frequently are locally
invasive and am prone torecurrence after local
excision. They present as firm, subcutaneous
masses that grow slowly. They should be widely
excised to prevent local recurrence, They do not
have & propensity toward metastasis., They am
comman in Abdomen and Particularly associated
with Gardeners syndrome,
CTNNB1 and APC Mutations may be common

6. Latency Associated Nuclear Antigen 1 is
associated with:
A EBV
B. CMV
C. Hpylod
D. HHVS

ins DR

Dete tion of the "KSHV protein LANA® in tumor
cells confirms the diagnosis, Latency Associated
Nuclesr Antigen 1 is associated with HEVE
(Kaposis Sarcoma). The tumer is highly vascular,
containing abrormally derse and fegular blood
vessels and seenin association with HIV.

8. Peptidyl proline cis-trans isomerase is a
specfic target foraction of which drug:
A, Cyclosporine
B. Rituximab
C. Trastuzumab
D. L Asparginase

¥ Cyclosporine

Cyclosporine:

It binds to eyelophilins (peptidyl proline cis-trars
isomerase),

Thi cuss bloddng the differentistion and
adivation of T cell mainly by inhibiting the
production of IL-2 andits receptor.

9. Targretin is Mainly used for treatment
of:
A Melanoma
B. GIST Tumours
C. Hepatoblastomas
D. Cutansous T-cell lymphoma

] Cutanzous T-cell Iymphoma

Targretin is also knownas Bevarotene
*  Itisused for cutaneous T-cell lymphoma.
It Activates Retinoid X receptors
Is a synthetic Retinoic aid
* It induces cell differentistion and
Apoptoss



1. A mutafion in the highly selective
epithelial sodium channel (ENaC) in the
distal nephron would most likely cause:
A Alports Syndrome
B. Liddle’ssyndrome
C. CysticFibrosis
D. DIDMOAD Syndrome

Liddle's syndrome

Liddle's syndrome is a rare autosomal dominant
condition caused by a mutation in the highly
selactive epithelial sodium charmel (ENaC) in the
distal neplwon. It is characterised by hypokalaemia
with hypertension. The overactive ENaC causes
increased  sodium uptake with accompanying
increased water uptake, thus blood volume is

increased causing secondary hypertension.

2. sFLT 1. What is the best statement about
source and the effects of this substance:
Secreted by placenta, Causes
Vasoconstriction, Hypertension and
preeclampsia
Secreted by Ovaries, Causes
Vasoconstriction, Hypertension and
preecdlampsia
Secreted by kidneys, Causes
Vasocdilatation, Hypotension and
preedlampsia
Secreted by kidneys, Causes
Vasoconstriction, Hypotensionand
preeclampsia

Secreted byplacenta, Causes
Vasoconstriction, Hypertension &
preeclampsia

o
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Nephrology

sFLT1:
¢ Is Antiangiogenic facter
¢ Iz secreted by placenta
¢ Itis avariant of recepter VEGF
Causes:
+  Vasoconstriction
¢+ Hypertension

¢ Proteimiria

Is implicated in causation of Eclampsia

3. Whichis True of Fibronectin:
A BExstsas insoluble form in plasma
B. Causescellular migration.
C. Nonproteinaceous
D. Allof Above

. Causes cellularmigration.

Fibronectin

¢  Isanimportant glycoprotein

+  Belongs to extracellular inferstitial matrix also
found in soluble form in plasma, whichis
involved in cell adhesion & migration.

4. A T-yearold has muscular weakness,
polyria and on examination seems to be
dehydrated. Blood Pressure is 11070
mmHg. His Potassium levels are 13
mmolL. Urinary Potassium  and
Chloride levels are high. Renin Levels
are Elevated. Most Likely Cause is:

A Barrters Syndrome

B. Hemolytic Uremic Syndrome

C. ChronicPyelonephitis

D. Minimal Change Glomemlorephritis
Barrters Syndrome

Bamters Syndrome is characterized by musaular
weakness, polyuria, cramps and is a rare form in
which potassium wasting occurs. Chameteristic of
Bartter's syndrome are Hypokalemia, Metabolic
alkalosis Normal to low blood pressure with
Elevated rennin levels and Elevated aldosterone
levels. Hyperplasia of |G Apparatus Ocaurs. This
Child has muscular weakness, polvuria Nomal
Blood Pressure of 110/70 mmHg and Hypokalemia
(Pottasium levels 2.3 mmell.) and Increased
Urinary Pottasim and Chloride levels with
Elevated Renin Levels a full Proof of this Clinical
Entity.

5. Whatis true about use of Belatacept:

Is apotent T CELL Costimulator
activator

Never Used in Combinatian with
Has better cardiovascularprofile than
Ciclosporire

D. Allof Above

o
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Has better cardiovascular profile
than Ciclosporine

Belatacept

Isapotent T CELL Costimulator inhdbitor

Is an effective alterative to Cyclosporine in
Transplant Patients.

Hasbettercardiovascularand metabolic profils
than Ciclosporine

Causes post transplant Lymphoproliferative
disorders
Used in Combination with Basiliximab in many

Disorders.

6. MPO ANCA Disease s characterised by:
A ExtraRenal mainfestations mostly
B. Frequent recurrences
C. Nasal deformities common
D. None of Above

EVEI] None of Above

MPO ANCA Disease is characterisad by

Renal limited dizease usually

Lung involvement without nodules usually
NO ENT Iwelvement wsually (Ear, Nose
Threat not invelveled)

Recurence is less fraquent

~

. In an Elderly male with Nocturia, not a
modality of treatmentis:
A Infranasal desmopressn
B. Electricshock stimulation therapy
C. Intravesical BCG
D. Botulinum injection

AL e Intravesical BCG

Iniranasal desmopressin should be offered to any
person with a history of nocturia, or those who
have the patient is able to perform this). Electric
shock stimulation therapy @n be used followed by
& structured programme of pelvic floor muscle
exercises. Intravesical botulinum injection is also a
possibility. Ulimately long-term  catheterisation
may be required, but the patient’s ssal function
should be considersd prior tothis

8. A Twenly year old male had bilateral
Lion Pain and Frank Hematuria
Following a sore throat for which he was
taking Antibiotics. Urine Analysis
Shovws protein 3+ and RECs. Miaroscopic
analysis of his renal biopsy specimen is
mostlikely to show:

A Nephrolithiasis
B. Tubularnecrosis
C. Podocyte fusion
D. Mesangial deposits of [gA

Mesangialdeposits ofIgA

IgA  rephropathy  presents a5 recument
hematuria especially in young men. It is more
commeon in males than in females (2:1). Patients
cither present with an episode of goss
hematuria or are found te have microscopic
hematuria  on 101

streptococcal Infectio )] .

ADOTOUHAIN



P Clinical Haematology

1 A young Patient is deteced with
Kikuchi-Fujimoto disease. The disease
is
A isa non histiocytic, non necrotizing
Iymphadenitis

B. isa histiocytic, necrotizing
Iymphadenitis

C. is a histiocytic, nonnecrotizing
Iymphadenitis

D. isa non histiocytic, necrotizing
thrembophelibitis

is a listiocytic,  mecrotizing
Ilymphadenitis

Kiknchi's disease:

Kikudi-Fuimote dissase &5 a  histocytic
neqotizing lymphadenitis. Most patients are lass
than age 40 years and previously well The most
common presentation is fever (30% to 50%) and
cervical Iymphadenopathy (100%). Fever is low
grade and lasts 1 to 4 weeks. Cervical adencpathy
is usually unilateral and affects the posterior more
than the anterior lymph nodes.

2. A Dodor prescribes Iptacopan fo &
Patient, The Mechanism of Action of the
Drug is:

A. AntiC 5 andFactor B activater

B. FactorB Inlibitor

C. Integrin alpha [Ibbeta 3 receptor
antagenist

Integrin alpha [bbeta 2 receptor

agonist

=]

Factor B Inhibitor

TNH is treated by multiple drugs. Some Drugs
used are Eculuzimab and Ravulizumab. Iptacopan
is usedin adult FNH and gas been found to be
effzctive. It acks as 2 Factor B Infuibiter of altemnate
Complement Pathway.

3. A Hematooncologist prescribes Momelo-
tonib to a Patient. The Most benefitted
FPatientwould bethe one suffering from:
A, Myelofibrosis
B. PNH
C. Polyeythemia
D. QML

Myelofibrosis

Momelotonib i5 2 ATP Competetive molaauls and
inhibitor of KAK 1, JAK 2, JAK 3 and TYK1L is
effzctive in Myslofibrosis. It has been foumd to have
Denefit over use of Hydrogurea.

4, A group of patients were surveyed, They
had Orotic adduria. This clinical entity
is characterized by:

A. AD Inheritance, Macrocyticanemia
and Crystalluria

. ARInheritance, Macrocytic anemia

and Crystalluria

C. XLR Inheritance, Macrocytic anemia

and Crystalluria

. ARInheritance, Macrocytic anemia

and Proteiiria

o
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AR Inheritance, Macrocytic anemia
and Crystalluria
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MACROCYTIC Anemia is cused by
VitBL2 defidency

¢ Thiamine defidency

Nitrous odde inhalation

Liver diseass

Hypothyraidian

Falic add defidency

Orotic Aciduria has features of
AR Inheritance,

Miqocytic anemia and

» Crystalhoia

&

. Antibodies to VGKGCrelated proteins
have an undedying tumor which is
usually:

A RCC

B. Basalcell Carcinoma
C. SCLC

D. Mediastinal Lymphoma.

SCLC

Encephaliis with antibodies to voltage-gated
potassium channels (VGKC)-related proteins (LGIL
Casprl) predominates in men and frequently
presents with memary loss and ssizures (mbic
encephalopathy), along with hypamatremia and
slezp and autonomic dyshumction. Less commanly,
patients develop neuromyotonia or a mixzd dinical
picture (Morvan's syndrome). Appresimately 20%
of patients wifh antibodies to VGKCrelated
proteins have an underlying tumer, usually SCLC
ar thymoma.

6. A one montheold male infint is brought
to you by his parents complaining that,
for the past four weeks, he has been
progressively lethargic, faeds poorly,
tires easily and has increasing pallor. On
examination, you note pallor of the

mucous and

Hb 65l

Ht %,

MCV 1008
Platelets 330,000 fcmm
WBCs 11,000/cam
Reticulocytes 04%
Bilibindiect  0.lmgdl
Bilirubintotal 10mgldL
Which of the followingis the most ikely
diagnosis?

A SCID

B. PRCA

C. Fancond's anemia

D. Diamond-Blackfan anemia

Diamond-Blackfan anemia

This is & cas of Diamond-Blackian anemia. A

maocytic ansmia with low reficulocyte count, in

msodatim  wifh the congenitl anomalies
desaibed, point to Diamond Blackfan syndroms

(DBS), also called congenital hypoplastic anemia. It

is not acomman entity.

7. In a Patient with Multicentric
reticulohistiocytosis, most comman lab
manifestation wouldbe:

A Vimentin positivity, 5100 negativity,
CD 34 Negativity

B. Vimentin positivity, 5100 pesitivity,
CD 34 Negativity

C. Vimentin positivity, 5100 negativity,
CD 34 positivity

D. Vimentin negativety, 5 100 negativity,
CD 34 Negtivity

Vimentin positivity, § 100
negativity, CD 34 Negativity
Mulicentric reticulolistiocytosis
Multicentric reficulohistiocytosis (MRH) is a rare
dissase  wifh prominent skin  and  jaint

He is mildly tachyardic, The child has
triphalangeal thumbs, Lab tests show:

ifestations that is dasdfied among the non-
Langerhans Clll istocptosss. B affects females
more than males (3:1), most commuonly in the fourth
decade. Most patients have symmetric plyarfhritis



Theophylline (1,3-dimethylxanthins) can indiectly
stimulate both fil and 2 receptors through release
of endogenous catacholamines. Propranolal and
vaapamil  were  ussful  in controlling
supravantricular tachycardia. It appears that most
patients with severe theophylline toxicity can be
managed without hemoperfusion, which should be
considerad only when drug clearance is reduced,
and hypotension, tachycardia, ventricular ectopy,
or seizurss 12 refractory to consarvative measurss.

Propranclal is Effective.

71, Metrifonate is effective against:
A Amoebiasis
B. Leishmaniosis
C. Sehistosomiasis
D. Giardiasis

LVELY Schistosomiasis

The introduction and development of the
argancphosphorous drug mtrifonats, first as an
insecticide and then for the treatment of urinary
schistosomiasis, has fellowsd an umsual course. In
its most widely accepted trestment regimen it is
safs, effactive and apparantly without significant
side effects. Prizaquantel howsver i3 a more
preffersd drug.

72, A 33 year old female presented with a

swelling over her jaw. The skin over the
swelling was having a sinus discharging
odorless pus. Fever, pain, and
lenkocytosis are present. She was given
Benzyl pencillin by her specialist and
the Infection resolved. The diagnosisis:
A Legionella
B. Bartonella
C. Anthrax
D. Adinomycosis

Actinomycosis

Actinomycosis presents as abscesses with dizining
sius fracts especially over jaw with simises
discharging sulfur gramules and good response to

pencilline, This lady presentad with a swelling over
her jaw having a simus discharging odorless pus
with Fevar, pain, and leukocytosis ar= present and
respended to Benzyl pencillin suggesting infection
by actinomycss israsli

Laboratory Diagnosis of Antinomyces israsli is
gram-stained smear plus anasrobic cultmz on
blood agar plate” Sulfur gran
the pus.

" arz visible in

73 A 55 year old HIV positive male
developed  decreased  memory
registration and decrese in Attenfion
with less of memory recall. HAND (HIV
associated Neurocognitive Disorder was
diagnosed). The drug likely to be Most
effectiveis:

A Lamivudine
B. Efavirenz
C. Atazanavir
D. Ritonavir

ENERN] Vicriviroc

Vicrivizoc is a newer CCR 3 Anfagonist, It has &
good CSF Penetration and is used in trestment of
HAND

74. 200 patients with HIV Positive status
were fried on trials for Enfuvitide. The
drugis nowused for AIDS. Itis:

A Maturation inhdbitor
B. Fusioninhibitor

C. Telomerase inlibitor
D. Nedeosidaw inbibitor

EVEY] Fusion Inhibitor

Enfuvirtide is now widely used m AIDS It s a
synthetic 36-amino-acid peptide fusion inhabitor
that blocks HIV entry into the cell Enfuvirtide
binds to the gpdl subunit of the viral envelope
glycoprotein,  preventing the  conformational
changes required for the fusion of the viral and
cellular membranes.

AMIDNTIN T HINID

AMIDNTIN T HINID

75, CSF Analysis in a patient with Headache
shows Gram negative Diplomed with
Pus Cells, Likely agent is:

A Gonococeus

B. Myeoplasma

C. Meningococaus

D. Streptococcus Pneumanize

Meningococcus

Neisseria meningitides (Meningococcus)

v Causes

- Meringitis

- Meningococcamia

- Water house Freidrichsen Syndroms
Characteristics  of Naisserla  meningitides
(Meningecoccus| are: gram-nagative "kidney o
bean’ diplococd,  Owidase-positive.  Larpe
polysaccharids capsule. One of the thres dassic
encapsulated pyogenic bacteria (Streptococcus
preumentas and Haemophilus influenza are
the other two).

Laboratory Diagnosis of Neisseria meringitides
{Meningococcus) is gram-stained smear and
culture,

=

. A T7 year old male has a non healing
ulcet in his face which developed after a
burn scar five years ago. Biopsy indicates
that it has developed malignancy. Most
likely cause is:

A Melanoma

B. Squamous cell cancer
C. Malignant melanoma
D. Keratocanthoma

Squamous cell cancer

Squamous cell carcnomas are known to occur in
scats or bum patients and are seen a3 non-heading
wounds. These are specifically Marjoling Uleers

developing into squameus cell cancers.

77.A 55 year old male with Exensive

Psoriasis and on PUVA Therapy has a
non healing ulcer in his face. The Edge
of ulcer is raised and everted with
indurated base. There is associated
cervical  lymphadenopathy.  Biopsy
indicates that it has developed
malignancy. Most likely canse is:

A Squamous cell eancer

B Melanoma

C. Malignant melanoma

D. Keratocanthoma

Squamous cell cancer

Faatures of Squamous cell cancer are that the Edgs
of uleer is raised and everted with indurated bass
and first site of metastasis is regional lymph node.
The Main presenting symptom of 5CC is nodule or
ulcer.

78. NotTrue About Hpyloriis:
A Flagellate
B. Microaerophilic
C. Urease Negative
D. Invasive

Urease Negative

Helicobacterpylori

¢+ Causes Gashritis and peptic uleer, Risk factor
for gastric carcinoma.

¢ Characteristics of Helicobactar pylori are in
curved gram- negative rods. Characteristics of
Helicobacter pylori arz curved gram- negative
rods,

v Motlle

+  Microaerophlic

+  Produce urease

*  Laboratery Diagnosis of Helicobacter pyler is
pamestain - and  culture.  Ursase-positive.
Serologic tests for antibody and the urea breath
test are useful

79. A 26 year old you
intermittent attacl

@ l ©
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g General Medicine

1. Ina Patient with Segmental arterial me-

diolysis (SAM which is most accurate:

A. Dozs not invalve splanchnic arterizs
and caromary arteries

B. Involves Acrta and splanchnic arteries
aly

C. Involvesbasilar cerebral arferizs, and
COTOMALY ATteries

D. Invalves Aarta but not coronary arter-
ies

mlggu]ilgg basilarcerebral arteries,

and coronary arteries
Segmental arterial mediolysis (SAM): nonathero-
sdlerofic, nominflammatery arterial dissase fhat af-
fects mainky musadar arteries and can yield an an-
giogram fat mimics PAN. SAM characteristically
involves splanchmic arteries in middle-sged md
elderly patiants, basilar cerebral arteries in adulty
and coronary arteries in children and young adults
The aorta is notinvalved.
2. Highly Cardiotoxic is:

A Bleamydn

B. Doxorubidn

C. MIX

D. Mitomyen

MEanumbicin

Doxorubidn cardiomxidty canses characteristic
histologic changes on endomyocardial biopsy,
with vacuelar deg don. and illar loss

3. Inan Elderly female with raised 5 HTT
levels, Pellagroid rash and Flushing as
chief symptoms most likely has:

A, Cardneid tumar, metastatic

B. Chalangiocardnoma, primary

€. Hepatocellular cardnoma, primary

D. Mudnous adenocardnoma of the co-
lon, metastatic

mhmlm, metastatic

Carcinoids are the most frequent small intestinal
neoplesm, with over half found inddentally ei-
ther at aubpsy or at operation for other diseases.
Patients may presant with Rellagroid rah ad
Flushing Once “metastasis oocurs to the liver, fea-
tures of the cardncid syndrome begome apparent
The metastatic tumers assodated with cardneid
ileum The syndrane also can be produced by neo-
plasms arsing from the remainder of the small in-
testine. Cardnoid tumors have a prodivity to me-
tastasize fo the fvar and may ivalve this argn
adensvely md predominantly. Patients have
raised SHITT levals,

4. A 53 year old man who is & smoker had &
road traffic accident and sustained frac-
ture of femur, Two days later he devel-
oped rash over chest with sudden breath-
lessmess, The most probable cause can
be:

Fotential mechanisms of cardiotwddity indude free
radical formatiom, release of histamines and cate-
cholamines and effects on mitochondrial function
and nudeic add synthess.

AP 5
B. Congestive heart failure
€. Pulmenary Thrombaosis
D. FatEmbolism
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FatEmbolism

Lipiduriz, Fat droplets in urine, Febchize ovar
chest after lang bone trauma along with Retind
hemorthages ad cotton-wodl spots may also be
seen after bane frachwes or pelvic surgery, praba-
bly asthe result of fat embalism.

5. A 35 year old Aleoholic and Smoker was
‘given Steroids after Renal transplant. Af-
ter Six years he had difficulty in walking
and pain in both hips, Which one of the
following is most likely cause?

A. Primary Ostecarthritis
B. Avascular necosis

C. Tubsraulosis

D. Vitamin Ktoedcty

] Avascularnecrosis

The Femoral head is the commenest ite of symp-
fomatic osteomecrosis mainly becausz of its peculia
blood supply. Ther is difficlty in waking and
pain in both hips.

6

Which one of the following is the inves-
tigation of choice for evaluation of sus-
pectad Perthes’ disease?

A. Flain X-1ay

B. Ultrasomography (US)

€. Computed Tomography (CT)

D. Magnetic Resonance Imaging (MEI)

ns D B

Lege-CalvePerthes dissase is also known Coxa
Plana. It is usually comman in bays between 4 md
§ years (mean age 7 years) but can also ocaur less
fhan 2 years and more than 12 years. There is Oste-
ochondrosis of the Head of the femur m cildren
which is characterized by initial epiphyszal neqosis
ar degeneration followed by regenaration cr recal-
dification. MU is the Modality of Choice in Diag-
nosis.

7. *Rugger Jersey Spine” is seen in:

A, Hyperthyraidism
E. Achondroplasia
C. Renalosteodytrophy
D. Marfan's syndrome

FEB Renal osteodytrophy

In older duldren with langstanding disease ther
may be displacament of e epiphyzs (gpiphyseal-
yais). Osteosderosis is =en mainly in the adal shel-
2ton. and is mars comman in young patients. It may
producz a ‘Rugger jersey appearance in lateral x-
ays of the spine, due i alternating bands of in-
wreased and decreased bone density.

8. Oligospermia is a side effect of which of

the following drug:

A. Methotrexate

B. D-Penicllamine

C. Lefluonamide

D. Hydropchlaroquine

Methotrexate

Effectof MTX on Urogenital System:
Renal failure, azotaemia, cystits, haematuria, de-
fedive pogenesis or spemnatogenesis, fransient
oligo ig, menstrual infertli

abortion, foetal defects, severe nephmwpathy, Vag-
initis, vaginal ulcers, cystitis, haamaturia and
nephropathy have also been reported.

9. A 23 year old African male has Jaw
Swelling. It was Diagnosed as Burkilts
Iymphoma. The Lymphoma shows trans-
location of:

A 814
B
C ol
D. 1418

o0 A1)
The spedific dhromosomal franslocations szen
Burkitt’s lymphoma inwolve the cmye ancogens on
<hromosome § and the immunogldowlin heavy- or
light-chain genes on chromosomes 14, 2, or 22
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